With great interest we read the recent work by Steendijk et al 1 that investigated the effects of long-term cardiac resynchronization therapy (CRT) on hemodynamics as evaluated by pressurevolume loops. That study elegantly demonstrates that the previously observed favorable short-term hemodynamic effects of CRT are maintained over time. Among other findings, the authors report a significant increase in end-systolic elastance (E es ). E es is indeed widely used as a reliable index of ventricular contractility and can be obtained by calculating the slope of the connecting end-systolic points of a family of pressure-volume loops that are acquired under varying loading conditions. 2 Steendijk et al, 1 however, did not use this method and in their estimation of E es fixed the volume axis intercept at zero despite the fact that this approach can result in substantial inaccuracies, especially in the dilated heart. 2 Although it is justifiable that the investigators refrained from such potential hazardous and cumbersome measurements, the so-called single beat E es estimation algorithms could have been used to more accurately define E es . 3 Moreover, the potential errors in estimating E es were in turn incorporated into the quantification of total mechanical energy as determined by the total pressure-volume area and in the calculation of ventricular-arterial coupling. The reported effects of CRT on these parameters, therefore, should be interpreted with caution.
